Commonwealth of Pennsylvania
CAMPAIGN FINANCE REPORT R —

{NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer ldentification > Report
Number: /\//4’- Filed By:
Name of Filing Committee, Candidate or Lobbyist

FRIENDS OF DAV /ID BREN NG

Street Address

FELOT7 GLENS/DLE  AUVELN/UE

City: State: Zip Code:

ERIE ._ s (65085 - R9S o

TYPE COF
REPORT
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rep ort typel X

Name of Office Sought by Cangidne& . DA D 0 District DHice Party County
Y e -{ Number Code Code Cods

ERIE CIT5 COLNCT /L N 2o o fpimih 257 | 222

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ’

/1 /12007 1o |z22/| 2007

and Expenditures from: _ ~3
A. Amount Brought Forward From Last Report $ J;;?g 37 r_::

B. Total- Monetary Contributions and Receipts (From Schedule 1) | $ 0 _ : : _,

C. Total Funds Available {Sum of Lines A and B} $ P26 |37 : —_

.D' Total Expenditures (From Schedule |1} § — 7S 00 ‘?

E.- Ending Cash Balance {Subtract Ltine D from Line C) $ J-.‘/_ﬁ : ,j 0
F. Value of In—Kind Contributions Received (From Schedule 1) | $ : 0 . o (y
G. Unpaid Debts and Obligations {From Schedule V) ] S|

=

AFFIDAVIT SECTION

1 swear {or allirm) that this report, including the artached schedules, on papar or computer disketie, are to the best of my knowledge and belisf true,

correct and complate.
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[ O T fF oy of _ -74/\/5(%‘7 20 /cP/ // / ///"L“'-"
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Mo/ /DAY

| swezr (or alfirm} that 10 the best of my knowledge and belief this polmcal committee has not viole (ﬁﬁ isions of the Ac
1
(P.L. 1333, No. 320) as smended, /fﬂ o7 akdune 37931
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SCHEDULE 1
CONTRIBUTIONS AND RECEIPTS

Datailed Summary Page

pace 2'0F __ /

c =
Nams of mng Committee or Cendidate i ReporUng Par:od

F/‘?/E/\/)f G~ »4\//) EREN/\/A/\/ From /////Zo /A/..?///f

7

Conftributions Received from Politica! Commrttees {Part A) $
All Other Contributions (Part B) $
TOTAL for the Reporting Period 21 % o
=i

Contributions Recsived from Political Committess {Part C) $

All Other Contributions (Part D) $
TOTAL for the Reporting Period 311 % O

TOTAL for the Hspornng Perlod 41 s

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B.)

DSEB-502 (7-89)
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PAGE / OF /

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

Name of iling Committee or Candidate

O~ B

Full Name of Contributor

/D BRENN AN

VALUE OF $50.01 TO $250.00

Reporting Period

FromL{Z///7

DAT

To/R/ 20 [77

AMOUNT

Mailing Address

City

State

Zip Code (Plus 4)

Description of Contribution

Full Name of Contributor

I Mailing Address

City

State

Zip Code {Plus 4}

Description of Contribution:

Full Narn of Contributor

Mailing Address

|City

State

Zip Code {Plus 4)

Description of Contribution

Full Name of Coniributor

Mailing Address

City

State

Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

IMaiIing Address ”
Icity State Zip Code (Plus 4}
Description of Contribution:

Summary Page, Section 2.

Enter Grand Total of Part F on Schedule Il,

PAGE TOTAL

| %

In-Kind Contributions Detailed



SCHEDULE 111

PAGE / OF {

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

To Whom Paid

LER A7 7 72C 5=

mount

5700

LR el S

Mailing Address ICHFAQLF

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

ount

Mailing Address

Description of Expenditure

Zip Code Plus 4}

City State

To Whom Paid

mount

Mailing Address

Description of Expenditure

State Zip Code (Plus 4}

City

To Whom Paid

mount

1 Mailing Address

| Description of Expenditure

Zip Code {Plus 4)

City

To Whom Paid

Mailing Address

of Expenditure

Description

City ‘ State Zip Code (Plus 4)
To Whom Paid E

Mailing Address

Description of Expenditure

City ] t State Zip Code (Plus 4)
To Whom Paid t

Mailing Address

De_scriptinn of Expenditure

City State Zip Code {Plus 4)

To Whom Paid

Mailing Address

Description of Expenditure

City State Zip Code {Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

e ey
PAGE TOTAL

s TS 00




2:53 PM
01/06/18

Accrual Basis

Friends of David Brennan
Schedule lll, Statement of Expenditures
As of December 31, 2017

Date Name Name Address Memo Debit Balance

Cash Q.00
Cash - Checking 0.00
Total Cash - Checking a.00
Cash - Savings 0.00
Total Cash - Savings 0.00
Cash - Other 0.00

Total Cash - Other 0.00

Total Cash 0.00
Loan - Dave Brennan 0.00
Total Loan - Dave Brennan 0.00
Payroll Liabilities 0.00
Total Payroll Liabilitiss 0.00
Opening Balance Equity 0.00
Total Opaning Balance Equity 0.00
Retained Eamings 30,073.26
Tolal Retained Earmings 30,073.26
Fundraising Income 0.00
Other Contribulors, $1-§50 0.00

Total Other Contributors, $1-850 0.00
Other Contributors, $50-$250 0.00

Total Other Contributors, $50-8250 0.00
Other Contribulors, Over $250 0.00

Total Other Contributars, Over $250 Qg
Political Committees, $1-$50 0.00

Total Political Committeas, $1-850 0.00
Political Committees, $50-$250 0.00

Total Political Committees, $50-$250 0.00
Paolitical Commitlees, Over $§250 0.00

Total Political Committeas, Over $250 0.00
Fundraising Income - Other 0.00

Tatal Fundraising Incomsa - Other 0.00

Total Fundraising Income 0.00
Advertising 0.00
0211212017 Collegiate Academy Erie, PA 100.00 100.00
Total Advertising 100.00 100.00
Breakfast 0.00
Total Breakfast 0.00
Contribution 0.00
0311312017 Erie Zoo PO Box 3268 Erie, PA 16508 250.00 250.00
03/12/2017  Preservation Erie 10 Easl 5th Street, Box 3 Erie, PA 16507 100.00 350.00
03/232017  Mssion Empower Edinboro University 1611 Peach Street, Suite 1... 50.00 400.00
03/23f2017  Friends of Brad Ford Erie, PA 50.00 450.00
03/23f2017  Friends of Jay Brenaman Erie, PA 200.00 650.00
041072017  Commitiee to Elect Kaz Kwitowski Erie, PA 2500 675.00
Total Conltribution 675.00 675.00
Dinners 0.00
Total Dinners 0.00
Fundraising 0.00
Total Fundraising 0.00
Miscellaneous Expenses 0.00
Total Miscellaneous Expenses 0.00
Payroll Expenses 0.00
Total Payroll Expensas 0.00
Petition Fee 0.00
Total Petition Fee 0.00
Picnic Sponsorship 0.00
Total Picnic Sponsorship 0.00
Mo accnt 0.00
Total no accnt 0.00
TOTAL 775.00 30,848.26

Page 1



S IAIEMENT OF UNPAID DEBTS

e~ 2

Use this Secton to itemize all unpaid debts. and obligations
Which are outstandmg at the end of the reportmg penod
Name of Filing Committee or Candidate GPWW Period )
F,e/&%vbj O Doy /) E/E‘E«/A./Af\/ From__/ /,//7 To /;-Lé.f'/é/_ 7,
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2y /D /:'s’PEMM/S?—N/ : Ty oo
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* Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
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SCHEDULE |V L P2
STATEMENT OF UNPAID DEBTS

Use this Secton to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate

STRIEA/ DS o DAV /D BRRENAM

Reporting Period

rom/é{[dz

To /é(.?/é,/ 7

Name of Creditor

. tstanding alance of De
L2a-\ /D LRERA/ IN/ s 700.00
Mailing Add_uss _ DATE 5 AV
l L7 FLEIIIE e INCURRED L AR/ O s
City . ; . State Zip Code (Plus 4)
L ERIE 1P 65 08
Description of Debt . ) :
L E T IAFOLNAS T AR/ N RO/ S i

Name of Creditor : . tanding Balance . of, Debt

Mailing Address

DATE
) DEBT
INCURRED
City Stats | Zip Code Plus 4) —!
Description of Debt
Name of Creditor
Masiling Address DATE
. DEBT
INCURRED .
City State Zip Code (Pius 4)
Description of Debt
Name of Creditor
Masiling Address DATE
7 DEBT
INCURRED
City
Oescription of Debt
Name of Creditor _
Veiling Address DATE
: DEBT
INCURRED
Sty
lescriplion of Debt
‘ame of Creditor
lailing Address DATE |
DEBT =
INCURRED
= State Zip Code (Plus 4)
:scription of Debt
v PAGE TOTAL
ter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G, 3
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